PUBLIC HEALTH COUNCIL

Meeting of the Public Hedlth Council, Tuesday, March 30, 1999, 10:00 A.M., Massachusetts
Department of Public Hedlth, 250 Washington Street, Floor 2, Boston, Massachusetts. Present were:
Dr. Howard K. Koh (Chairman), Dr. Clifford Askinazi (arrived late at gpproximately 10:45 Am.), Dr.
Peter Connolly, Mr. Manthala George Jr., Mr. James Phelps, Mr. Albert Sherman, Ms. Janet
Semenda, Mr. Joseph Sneider; and Mr. Bertram Y affe was absent. Also in attendance was Ms.
Donna Levin, Genera Counsd.
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Charman Koh announced that notices of the meeting had been filed with the Secretary of the
Commonwed th and the Executive Office of Administration and Finance, in accordance with the
Massachusetts Generd Laws, Chapter 30A, Section 11A 1/2. In addition, Dr. Koh announced that
three additiona presentations would be heard: 1) “Advance Data Births: 1997” by Bruce Cohen; 2)
“Adolescent Births Supplement 1997” by Saul Franklin; and 3) City of Boston Infant Mortdity Rates’
by John Auerbach, Executive Director, City of Boston Hedlth Commission. Dr. Koh aso noted that
item 2g (appointment of Russdll Bullock) has been pulled from the docket because it does not require a
vote.
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The following members of the staff appeared before the Council to discuss and advise on matters
pertaining to their particular interests. Dr. Bruce Cohen, Director Divison of Research & Epidemiology;
Bureau of Health Statistics, Research and Evaluation; Mr. Saul Franklin, Project Manager, Office of
Statigtics and Evauation, Bureau of Family and Community Hedth; Dr. Deborah Klein-Walker,
Assgant Commissioner, Bureau of Family and Community Hedth; Ms. Mayra Rodriguez-Howard,
Director, Bureau of Substance Abuse Services, Ms. Joyce James, Director, Mr. Jere Page, Senior
Anayst, Determination of Need Program; and Attorneys Kdina Vendetti, Tracy Miller and Carl
Rosenfield, Deputy Genera Counsdls, Office of the General Counsdl.

RECORDSOF THE PUBLIC HEALTH COUNCIL MEETINGS OF JANUARY 26, 1999:

Records of the Public Hedlth Council meetings of January 26, 1999 were presented to the Council.
After congderation, upon motion made and duly seconded, it was voted (unanimoudy): That, records of
the Public Hedlth Council Meseting of January 26, 1999, copies of which had been sent to the Council
Members for their prior consderation, be approved, in accordance with Massachusetts Generd Laws,
Chapter 30A, Section 11A 1/2.



PERSONNEL ACTIONS

In aletter dated March 9, 1999, Katherine Domoto, M.D., Associate Executive Director for Medicine,
Tewksbury Hospital, Tewksbury, recommended approva of the gppointment of Asha Garg, M.D. to
the Provisond Consultant Medicad Staff of Tewksbury Hospital.  Supporting documentation of the
appointee’ s qudifications accompanied the recommendation.  After consideration of the gppointee’s
quaifications, upon motion made and duly seconded, it was voted (unanimoudy): That, in accordance
with the recommendation of the Associate Executive Director for Medicine of Tewksbury Hospitd,
under the authority of the Massachusetts Genera Laws, Chapter 17, Section 6, the gppointment of Dr.
Garg to the Provisona Consultant staff of Tewksbury Hospita be approved for a period of two years
beginning March 1, 1999 to March 1, 2001:

APPOINTMENT STATUSSPECIALTY MEDICAL LICENSE NO.

Asha Garg, M.D. Provisona Consultant Staff 46368

Inaletter dated February 8, 1999, John H. Britt, Executive Director, Linda C.Loney, M.D.,
Associate Medicd Director, and Arthur M. Pappas, M.D., Chairman, Board of Trustees,
Massachusetts Hospital School, recommended approva of the appointments and regppointments of
medica practitioners and dlied hedth professonds to the medicd and dental staff of Massachusetts
Hospitad School, Canton. Supporting documentation of the gppointees qualifications accompanied the
recommendation. After condderation of the appointees qudifications, upon motion made and duly
seconded, it was voted (unanimoudy): That, in accordance with the recommendation of the Executive
Director, Associate Medical Director, and Chairman, Board of Trustees of Mass. Hospital Schooal,
under the authority of the Massachusetts Genera Laws, Chapter 17, Section 6, the following
appointments and regppointments to the medical and dentdl staff of Massachusetts Hospita School be
approved for the year 1998-2000:

APPOINTMENTS STATUSSPECIALTY
SheilaBdl, C.P.N.P. Allied Hedth
Professiona/Pediatric Nurse
Practitioner
Joseph G. Borer, M.D. Provisond/Urology
Kathleen Connally, M.S., Allied Hedth
R.N.C. Professiona/Pediatrics
John T. Jones, Ph.D. Allied Hedth
Profess ond/Psychology
Karen Madden, M.S.,, RN.C.  Allied Hedth
Professiona/Pediatrics



MaryJane O'Malley, M.S,,
R.N.C.

REAPPOINTMENTS

Carlton M. Akins, M.D.
Anthony Ataa, M.D.
Frederick Ayers, M.D.
Isabel M. Bamaseda,
Acupuncturist

Elizabeth D. Barnett, M.D.
Stuart B. Bauer, M.D.

John Bernado, M.D.
Benjamin E. Bierbaum, M.D.
Chrigtine C. Campbell-Reardon,
M.D.

David M. Center, M.D.
Henry H. Cho, M.D.

Ellen R. Cooper, M.D.
Thomas Cooper, M.D.
David A. Diamond, M.D.
John Emans, M.D.

Murray Feingold, M.D.
Louisa Fertitta, M.S., R.N.C.

John P. Ficarelli, D.M.D.
Gerdd S. Fing, D.D.S.
Algandro Flores, M.D.
Gerddine C. GarciasRogers
D.M.D.

Lawrence A. Gray, M.D.
Steven W. Greer, M.D.
Shedla Gurbani, M.D.
Jo-Ann Harris, M.D.
Timothy M. Hresko, M.D.
Carol Lee Hubbard, M.D.
James M. Kenny, M.D.
Frances J. Lagana, DPM
LindaC. Loney, M.D.

Allied Hedlth
Professional/Pediatrics

STATUSSPECIALTY

Active/Orthopedics
Active/lUrology
Courtesy/Orthopedics

Allied Hedth Professond/Pain
Management
Active/Infectious Diseases
Activel Urology
Active/Puimonary Medicine
Active/Orthopedics
Active/Puimonary Medicine

Active/Puimonary Medicine
Active/Physatry (Rehabilitation
Medicine)

Active/Infectious Diseases
Active/Dermatology
Active/lUrology
Active/Orthopedics
Courtesy/Genetics

Allied Hedth

Profess ond/Gynecology
Active/Dentistry
Active/Ora Surgery
Active/Gastroenterology
Active/Regppointment

Active/Pediatrics
Consultant/Pediatrics
Active/Regppointment
Active/lnfectious Diseases
Active/Orthopedics
Active/Pediatrics
Active/Pulmonary Medicine
Active/Podiatry
Active/Pediatrics



David Levoy, M.D. Active/Psychiatry

Peiman Mahdavi, D.M.D. Active/Orthodontics

Joanne L. Mitchell, M.D. Active//Pediatrics

William J. Morgan, M.D. ActivelHand Surgery

AlanL. Morris, D.M.D. Active/Periodontics

Nasser Nabi, M.D. Active/Cardiology

Carolanne Oller-Chiang, Allied Hedth Professond/Pain

Therapist Management

Arthur M. Pappas, M.D. Active/Orthopedics

Scott F. Petrie, M.D. Active/Dentistry

Alan B. Retik, M.D. Active/Urology

Aruna Sachdev, M.D. Active/Rehabilitation Medicine

Arthur J. Schneider, M.D. Active/Radiology

Cathy Stern, O.D. Allied Hedth
Professiona/Optometry

In aletter dated March 10, 1999, Howard K. Koh, Commissioner, Department of Public Hedlth,
recommended gpprova of the gppointment of Paul Stack to Program Manager V, (Director of
Ancillary Services), Massachusetts Hospital School, Canton.  Supporting documentation of the
gppointee’ s qudifications accompanied the recommendation.  After consideration of the gppointee’ s
qudifications, upon motion made and duly seconded, it was voted (unanimoudy): That, in accordance
with the recommendation of the Commissioner of Public Hedlth, under the authority of the
Massachusetts General Laws, Chapter 17, Section 6, the appointment of Paul Stack to Program
Manager V (Director of Ancillary Services), at Massachusetts Hospital School be approved.

In aletter dated March 8, 1999, Robert D. Wakefield, Jr., Executive Director, Lemud Shattuck
Hospita, recommended gpprova of an initid appointment and regppointments of medica practitioners
and dlied hedth professondsto the medicad gaff of Lemud Shattuck, JamaicaPlain. Supporting
documentation of the gppointees qudlifications accompanied the recommendation.  After consderation
of the gppointees qudifications, upon motion made and duly seconded, it was voted (unanimoudy):
That, in accordance with the recommendation of the Executive Director, under the authority of the
Massachusetts Genera Laws, Chapter 17, Section 6, the following appointments and regppointments to
the medica staff of Lemue Shattuck Hospitd be gpproved:

APPOINTMENTS STATUSSPECIALTY MEDICAL LICENSE NO.
Ethan Bak, M.D. Consultant/Internd Medicine 77179

Barry Collet, DPM Consultant/Podiatry 1489

Farhat Homsy, M.D. Consultant/Surgery 45108




REAPPOINTMENTS

STATUSSPECIALTY

MEDICAL LICENSE NO.

Stephen Drewniak, M.D. Active/Gadiroenterology 43997
James Quirk, M,D. Active/internd Medicine 72941
Robin Reed, M.D. Active/internal Medicine 54662
Janice Rothschild, M.D. Consultant/Surgery 57559
Suzanne Sdlamon, M.D. Active/lnterna Medicine 154943
Robert Schlesinger, M.D. Consultant/Urology 32227
MariaWarth, M.D. Endocrinology 53898
Stephen Wright, M.D. Consultant/Gastroenterol ogy 34464

In aletter dated March 10, 1999, Howard K. Koh, Commissioner, Department of Public Hedlth,
recommended gpproval of the gppointment of Nunicata DePaul to Adminigirator V, (Director of Human
Resources), Lemud Shattuck Hospital, Jamaica Plain. Supporting documentation of the gppointee’s
qualifications accompanied the recommendation.  After consideration of the appointee’ s quaifications,
upon motion made and duly seconded, it was voted (unanimoudly): That, in accordance with the
recommendation of the Commissioner of Public Hedlth, under the authority of the Massachusetts
Generd Laws, Chapter 17, Section 6, the appointment of Nunicata DePaul to Administrator V
(Director of Human Resources), at Lemud Shattuck Hospital be approved.

In aletter dated March 10, 1999, Howard K. Koh, Commissioner, Department of Public Hedlth,
recommended gpproval of the gppointment of Philip Wood to Program Manager V1, (Director of
Mass. Hedlth Assessment Partnership), Centrd Office, Boston.  Supporting documentation of the
gppointee’ s qudifications accompanied the recommendation.  After consideration of the gppointee’ s
qudifications, upon motion made and duly seconded, it was voted (unanimoudy): That, in accordance
with the recommendation of the Commissioner of Public Hedth, under the authority of the
Massachusetts General Laws, Chapter 17, Section 6, the appointment of Philip Wood to Program
Manager VI (Director of Mass. Hedth Assessment Partnership) be approved.

In aletter dated March 12, 1999, Howard K. Koh, Commissioner, Department of Public Hedlth,
recommended approval of the gppointment of Carlene Pavlosto Program Manager V, (Director of
Violence Prevention), Centra Office, Boston. Supporting documentation of the gppointee’ s
qudlifications accompanied the recommendation.  After consideration of the appointee’ s quaifications,
upon motion made and duly seconded, it was voted (unanimoudly): That, in accordance with the
recommendation of the Commissioner of Public Hedlth, under the authority of the Massachusetts
Generd Laws, Chapter 17, Section 6, the appointment of Carlene Pavlos to Program Manager V
(Director of Violence Prevention) be approved.

STAFF PRESENTATIONS:

“Advance Data Births; 1997”




Dr. Bruce Cohen, Director, Research and Epidemiology, Bureau of Hedlth Statistics, Research and
Evduation, presented the report “ Advance Data Births 1997 to the Council. Some of the reports
highlights follow:

¢ Compared to the US as awhole and examining trends over time, Massachusetts 1997 perinata
indicators look good. The Massachusettsinfant mortdity rate (IMR) is 25% lower than the US
figure; the low birth weight rate is 7% lower than nationwide; the teen birth rate is 36% lower; and
use of prenatd carein thefirst trimester is 2% higher than the US. Since 1988, the teen birth rate in
Massachusetts had declined 11% and the IMR has decreased 30%.

¢ Ovedl, theinfant mortaity rate (IMR, degths per 1,000 live births) is rdaively stable and low, but
there were increases from 1996 to 1997. Changesin reporting of extremely premature and low
birth weight infants may have contributed substantialy to this observed increase.

¢ Increasesin low hirthweight have occurred over the last severd years. These are, inpart, dueto
increases in multiple births. Multiple births are not without risks to mothers and infants. We need
to consider the impact of this change on planning and targeting services for high risk women and
babies. Also, the generd aging of birthing population increases low birthweight aswell. In fact, the
fastest growing birth rate in 1997 was for women age 40-44. These increasesin both LBW and
IMR need to be carefully monitored and followed to see whether they represent trends in specific
populations or merely year-to-year fluctuation.

¢ Digpaitiesin perinatd indicators persst across.

- Ethnic groups
- Educationd levds
- Communities

¢+ Theinfant mortality rate for blacksis substantialy higher than for whites, accessto prenatd careis
lower for blacks and Hispanics, and teen birth rates are higher for some minority populations.
Older urban areas (such as Lawrence, Brockton, Holyoke, Springfield and Lowell) have issues
about accessto timely prenatal care, teen births, and low birth weight.

¢ New hirth certificate data allow the department to track changes in smoking behavior for women
who give birth. In 1997, among Massachusetts women who smoked prior to becoming pregnant,
nearly 2/3 decreased the amount they smoked or quit during their pregnancies.

¢ Findly, we need to recognize the importance of the birth certificate data for surveillance, research
and program devel opment such as newborn screening, high risk infant identification and
immunization tracking. 1t is extremey important that al physicians, other medica professonds, and
hospital administrators sugtain their efforts to provide timely data of the highest qudity.



No Vote/lnformation Only

“ Adolescent Births Supplement 1997~

Mr. Saul Franklin, Project Manager, Office of Statistics and Evauation, Bureau of Family and
Community Hedlth, presented the report “ Adolescent Births Supplement 1997” to the Council. Some
highlights follow:

¢

Overdl, Massachusetts continues to have alow birth rate among women ages 15-19 years rdlative
to most other states and the nation asawhole. However, some Massachusetts communities have
teen birth rates that are higher than the nationd rate. Moreover, there are till disparities across
race/Higpanic ethnicity subgroupsin relation to low birthweight prevaence, adequacy of prenata
care and infant mortality. The data presented in this profile are intended to present information that
will assigt those planning programs, provide evauators and researchers with reference measures,
and asss policy makersin their efforts to address adolescent hedlth issues,

In 1997, 5,904 infants were born to women under age 20, 55 more hirths than the previous year.
Thiswasthefirgt increasein eight years. Overal, Snceits pesk in 1989, the number of birthsto
teens has declined by 23.7%, whereas the number of birthsto al women in Massachusetts declined
by 12.0%.

The 1997 percentage of al Massachusetts births that were to women under age 20 was 7.4%.
Massachusetts continued to have one of the lowest percentages in the nation and is well below the
nationa 1997 percentage of 12.8%.

The 1997 Massachusetts teen birth rate was 33.8 births per 1,000 women ages 15-19. Theteen
birth rate changed little from the previous year, increasing dightly from 32.6 births per 1,000 15-19
year old women. The 1997 teen birth rate has declined 5.8% since 1989, when it was & its highest
point (35.9 per 1,000). The Massachusetts teen birth rate continued to be considerably lower than
the nationd teen birth rate. The 1997 Massachusetts rate was 36.1% lower than the 1997 national
rate of 52.9 per 1,000.

The overdl digtribution of teen births (births to women under age 20) by mother’s age has varied
little in the past severd years, with 18 to 19 year old women accounting for just over 60% of al
teen births. 1n 1997, over one-third (35.7%) of dl teen births were among 15-17 year olds, and
1.7% were among teens under age 15.

In 1997, 2,865 (48.5%) of al teen births were to white non-Hispanic mothers; 1,807 (30.6%)
were to Hispanic mothers; 794 (13.4%) were to black non-Hispanic mothers; 214 (3.6%) were to
Asan mothers; and 205 (3.5%) were to mothers of other race/ethnic groups.



Between 1992 and 1997, the proportion of teen births that were to white non-Hispanic women
decreased overdl from 53.1% to 48.5%. The proportion of births that were black non-Hispanic
teens also showed a steady decline, from 15.8% to 13.4%. The proportions that were to Hispanic
and Asian teen women increased during the same period from 26.0% to 30.6% for Hispanics and
from 2.7% to 3.6% for Asans. The proportion of births to Higpanic and Asan women of al ages
aso increased during this period.

The percentage of teen mothers whose prenatal care was supported through public funds was
68.8% virtudly unchanged from 1996 (68.7%). In contrast, only 20.9% of women 20 and older
had their prenatal care supported through public fundsin 1997 (smilar to the 1996 figure, 20.4%).

Of dl teen women giving birth in 1997, 90.4% were unmarried. The percentage of birthsto
unmarried teens has been growing steadily since 1980 when it was 56.9%. Thistrend isreflected
among births to women age 20 and older as well; the percentage of births to unmarried, non-teen
women doubled from 10.7% in 1980 to 20.6% in 1997.

In-hospital paternity acknowledgment among teens increased from 62.8% in 1996 to 66.0% in
1997, and from 67.1% to 71.3% among births to adult women. Since 1992, there has been a
44.7% increase in paternity acknowledgment among teen births.

Among al unmarried teen births with acknowledged paternity, 56.8% of the fathers were age 20
and older, 42.1% were between ages 20 and 24, and 12.7% were over age 25.

The overdl percentage of low birthweight (LBW) births to teen mothers changed little from 1996 to
1997 (9.4% t0 9.5%). In 1997, the occurrence of low birthweight (LBW) among births to teens
(ages 12-19) continued to differ across race/Higpanic ethnicity groups, with white non-Hispanic
teens having the lowest percentages of LBW (7.8%). The 1997 LBW percentage among births to
black non-Hispanic teens were 12.6%, and 9.9% among births to Hispanics.

In 1997, cesarean sections occurred less frequently among teen births (11.6%) than among births to
women age 20 and older (20.4%).

Infant mortdity rates (the number of infant desths per 1,000 births) overdl have declined since 1991
for both teen births and births to older women. The decline from 1991-1996 in the infant mortality
rate (IMR) among hirths to teens was dightly higher than the decline among births to older women
(25.2% vs. 23.0% decline, respectively). Thistrend was congstent across each race/Hispanic
ethnicity group except Asans, for whom the numbers of desths were too smdl to make a
meaningful comparison.

The five Massachusetts communities with the highest teen birth ratesin 1997 were Holyoke (94.9
births per 1,000 Holyoke women ages 15-19 years), Chelsea (93.9), Revere (93.2), Southbridge
(91.7), and Springfield (82.3). Twenty-four out of the 27 communities with the greatest number of



teens births in 1997 were aso among the top 26 in 1996.

¢ For thefirg time Snce Massachusetts teen birth rates have been reported, dl of the top ranked
cities'towns with the highest number of teen births had ateen birth rate below 100.

No Vote/lnformation Only

“Infant Mortality Ratesfor the City of Boston”

Mr. John Auerbach, Executive Director, City of Boston Health Commission, presented statistics for the
City of Boston. Some highlights of his presentation follow:

¢ 1n 1997, there were about 7,800 births to Boston residents. That represents about 1.4% increase
over 1996 in births and areversa of a6 year trend of declining Boston births. The distribution of
those hirths across the different racid and ethnic groupsin the city remains relatively unchanged
with about athird of the births being white, athird black, and about 20% being Hispanic and 8%
Asan-American.

¢ Birth to adolescents, age 15 to 19, accounted for about 10.5% of the 7,800 birthsin Boston in
1997. That is about the same percentage as 1996. Thisis the second year in arow that we have
Seen a percentage of births to adolescents that has been below 11%.

¢+ Therewasadight increasein the adequacy of prenatal carein Boston with a 2% increasein the
adequacy of prenata care for both whites and Latinos in the city. We continue to see adisturbing
disparity in terms of adequacy of prenata care for Black women in the city. 65% receive adequate
prenata care and that has not changed in 1997 from 1996.

¢ In 1997, the percentage of women who smoke during pregnancy was only 8% in 1997, down from
19% in 1990.

¢ 1n 1997, there were 66 Boston infant deaths, and that represents an increase of 12 deaths or 22%
increase in the number of deaths when compared to 1996. Almost hdf of the degths, (32) were
black infants, 25 were white infants, 6 Hispanic and 3 Asan infants.

¢ The 1997 Bogton infant mortality rate was 8.4 infant deaths per 1,000 live births. That is 20%
higher than the infant mortdity rate for Boston in 1996.

¢ The1997 infant mortaity rate for black infants was 29% higher than the infant mortdity rate for
black infantsin 1996. The infant mortdity rate of 9.5 deaths per 1,000 live births for white infants
isactualy a 19% increase over the 1990 infant mortaity rate of 8. This represents a42% increase
over the 1996 infant mortdity rate for whites and represents the highest infant mortdity rate for



white resdents of the city in the last ten years.

¢ Theinfant mortdity rates for Higpanic infants dropped dramaticaly during 1997 adthough the
numbers are smdl and fluctuate year to yesar.

¢ The gap between the infant mortality rate for white and black Boston residents is narrowing but
unfortunately the narrowing of this gap in the more recent years has been due to the dramatic
increase in white infant mortadity rate, particularly thisyear.”

¢+ Mo of theinfant desths occurred within the neonata period (first 27 days of life). The percentage
of low birth weight babies has increased from 8.8% of Boston birthsin 1996 to 9.2%in 1997, a
5% increase. Low birth weight babies are approximately 5 pounds and less.

¢ In 1997, multiple births made up 3.7% of al Boston births.

In summary, Mr. Auerbach said, “ Overdl, there was an increase in very low birth weight babies who
were dying; an increase in the very early gestationa age of babies dying; a concentration of desths
among the babiesin the first 27 days of life, and we saw an increase in the number of deaths among
multiple births. When we look &t those four characterigtics and we pair them with the information that
we looked at earlier, which was the adequacy of prenatd care either remaining the same or improving
dightly and some improvements in behavior, it would seem to indicate to us that we need to broaden
our perspective to not only include afocus on preconceptua care for the woman and genera hedthcare
for the woman, because we know that there are anumber of indicators including the onesthat are listed
here that correlate with birth outcome. We aso note that there is some increased risk factors from the
hedlth indicators that are listed there. For instance, we know that thereis an increase in HIV prevaence
among women. That has been a steady trend over the last few yearsin Boston. And therefore, we
think that the focus needs to be, while continuing our examination of the prenatd care, dso looking at
thisissue of what are the pre-existing conditions that women have in terms of their generd hedth that
may lead to a poor birth outcome.”

Mr. Auerbach noted, “In 1997, the City of Boston lost more than 5 million dollars in Federd funding
that was focused exclusively on women's hedlth, prenatal and postpartum care, The Boston Hedlthy
Stat Initiaive....And the loss of 5 million dollars in very targeted services to the population that we are
looking at with the rise in infant mortality, we beieve had an impact, an impact that extended beyond the
actud 5 million dollars by having aripple effect in these indtitutions where the loss of a grant for some of
these agencies can affect their overdl infrastructure, adminidrative capacity to function and may result in
cutsin other areas aswell. And this came at atime when there was an increased pressure on a number
of these agencies financidly because of the growth of managed care and cavitated reimbursement and
the fact that they were seeing a number of high risk women and children but not being reimbursed for a
lot of the services that needed to be provided.”

The City of Boston has developed a five-point action plan:
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1)

2)

3)

4)

5)

The City of Boston, together with the State Hedlth Department, implement anew program
cdled “Firg Link”. This program isintended as the referral and linking service to identify every
single newborn in the City of Boston and link that newborn to appropriate services and support
by providing a home visit and coordinated care.

Expand the focus of infant mortaity prevention to the preconceptua health of women. The
Public Hedlth Commission will collaborate with the community hedth centers aswell asthe
hospital outpatient facilities to insure that a comprehensive system of care for women includes
access to primary care as well as family planning, substance abuse treatment, menta hedlth
services, domestic violence prevention, smoking cessation and socia services. In the next few
months conduct a needs assessment to identify gaps in those services and solicit resources to
improve a linked system for care for women in the city.

Secure new funding from avariety of sources to address infant mortdity in the city.
a) Mayor Menino will be proposing in increase in the City’s FY 2000 Budget.

b) Solicit additiona federd funding to support infant mortdity reduction and petition the
federal government to restore the cuts in the Boston Healthy Start Program

) Identify local resources that can be used to improve the system of care and services
available for women of childbearing age. For example, The Boston Foundation has
agreed to convene within the next 30 days ameseting of private fundersto solicit their
assistance and refocusing on infant mortality reduction in the City.

Reindate an infant mortality case review by doing chart review and interviews to collect vauable
information which will help target services -- asking questions such as did the mother use
fertility drugs, or have substance abuse problems or her HIV gatus. U.Mass. Medica Schoadl,
Boston University School of Public Hedlth and the Harvard School of Public Hedlth have
volunteered to help with the interviewing.

Initiate series of meetings with the Divison of Medica Assgtance, the Divison of Hedth Policy
and Finance and other payers to try to increase reimbursement practices and policies that
support the provison of comprehensive care for women. In particular, focus on reimbursement
systems for outreach for case management, for domestic violence counseling, for substance
abuse prevention, interpreter services, and hedlth education.

In clogng, Mr. Auerbach sad, “I just want to say that the information on infant mortdity in Boston is
disturbing, and it cals for a serious, thoughtful and aggressive series of stepsto intengfy our focus on
women'’s hedlth including preconceptua hedth, on prenata care, and on hedlth and socid servicesto
babies and their familiesin the first year of life. Wewould look forward to working with the
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Department of Public Hedlth as well asthe other partnersthat | have mentioned in attempting to
dramatically reduce the infant mortdity rates that we have seen this year.”

Chairman Koh added, “... That is avery amhitious action plan that we would be ddighted to support
and hear updates from you.”

No Vote/Information only
“Public Private Partnerships To Prevent Inhalant Abuse’

Mayra Rodriquez-Howard, Director, Bureau of Substance Abuse made introductory remarks,
followed by Dr. Lisa McCoy, Manager, Massachusetts Inhalant Abuse Task Force. Ms. McCoy said,
“Generdly, when we are talking about inhalants, we are talking about for the most part hydrocarbon
substances. Y ou start with a petroleum crude ail, take it through a refining process, and out of that
process comes a number of different products, fuels and solvents, aerosols and gases, aswdll as
refrigerants. One of the things that we have been stressing in the campaign isthat thisis Nationa
Inhadant and Poison Awareness Month and we are redlly working to develop a stronger link between
the fact that inhaants are poisons. They are not drugs which is a shift that we have been working with
people to make across the state. Initidly we collected as much data as possible when we first heard
about these figures that Mayra was talking about, to try and tease out a picture of who ismogt at risk in
our ate for inhdant abuse. In generd, we found that dl youths, dl typesare in danger or are a risk of
inhalant abuse. But at that point we were seeing the highest rate among 7" and 8" graders, males, and
youths in towns with populations of lessthan 10,000, adso among Caucasian maes. In response we
crested the Breath Away Campaign which was our vehicle for getting information out to the rest of the
date. To date we have trained over 1200 people across the state. We have devel oped materidsin
three different languages and developed aweb site so that people not only here in Massachusetts can
have access to this information, but across the country aswell. We bdlieve that the Breath Away
Campaign has been effective. When we did another survey, the subsequent ingtalment in 1996, we saw
adrop of over 25% in the rates of inhalant abuse for 7" and 8" graders. That isthe current rate. That
is the number of youths that said they had used inhdants within the previous 30 days. We are dlill
higher than the nationd average and we have seen a shift in who is usng innaants here in the gate. We
are seeing aleveling out of the rate between maes and femaes. We are aso seeing a shift to towns of
say 50,000 to 90,000 in population. It isdightly larger towns now. Over the past year, we have been
working to develop different environmenta gpproaches to inhaant abuse prevention. We have worked
with school systems. We have worked with retallers here in Massachusetts, the medica community and
aso worked to produce a community roundtable that was held in January. In fact, the roundtable was
facilitated by Heather Kahn who works with WCBYV TV asamedica hedth reporter. Forty people
attended. Pandistsincluded: Dr. Alan Woolf, Director of the Massachusetts Poison Control Center;
and Jon Hurgt, President of the Retailers Association of Massachusetts. In addition, in February of this
year, we joined forces with the American Academy of Pediatrics to reach physicians across the Sate.
To date, we have reached over 1300 different physicians....”
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Dr. Alan Woalf, sad in part, “...Why | am here today is because the Poison Control System isinvolved
in counsding both the public and hedlth professona's dike about poisonings occurring in the
Commonwedlth. Annudly we receive over 40,000 poisoning exposure cals in the Commonwedth and
another 20,000 information calls regarding poisonings that happen in our Sate...Among the top five
non-pharmaceuticals we get called about are hydrocarbons and volatiles and inhdants. We get alot of
these cdlls around these poisonings but not many with regard to adolescents and there are severa
reasons for thisthat | would like to share with you. Oneis that adolescent inhadant abuse isingdious
and it remains under-diagnosed. In some casesit is misdiagnosed. So if hedth professonads aswell as
parents don't know that thisisinvolving their adolescents, they are not aware thet thisintoxication is
going on and they are unlikely to cal the Poison Control Center. A second problem isthet thisisa
hidden diagnosis so that adolescents can function with this gateway substance that will lead to other
subsgtance abuse problems later on in their lives...athird problemisthat it is difficult to diagnose. Itis
not an easy test in terms of sending off blood or urine to aspirate for hydrocarbons. It isunlikey to
come to the attention of a hedlthcare professiond... . The type of injuries caused by inhaant abuse
involve memory loss, problems with functioning socidly and in school and in the family relationship,
damage to the centra nervous system, the heart, the liver, the kidney and other vital organs...”

Jon Hurgt, President, Retailors Association of MA addressed the Council on inhalant abuse. He said ,
“...I read alot the materids that the Department passed on to usand | talked to my own three sons,
between the ages of 10 and 13 years old and found out what they knew. It was remarkable that they
knew alot more than | did about inhdants being used. Y €, their education level wasn't a the same
level aswhat they knew about other drugs, acohol, tobacco and so forth. So we decided to get
involved in the campaign. We put together a packet of information for our 1700 members, which are
Mom and Pop corner convenience stores, independent pharmacies, autopart stores and nationa chains
like Home Depot. We educated them on this and asked them to get involved especidly during Nationd
Education Week....A number of companies jumped on this and helped us out. Home Depot
participated and we have a representative of the company here with ustoday. A restaurant supply store
informed us that teenagers were coming in and buying nitrous oxide cartridges. They couldn’t figure out
why until they received our information packet. From now on they will be getting a brochure instead of
the nitrous oxide cartridges.

Chairman Koh noted, “Thank you to the four of you for raising awareness about a very important and
under-diagnosed public hedth issue. And | want to thank dl of you for developing this unique
partnership that is part of our misson here aswell. Y ou have done that beautifully, and we look
forward to hearing further updates from the four of you.”

No vote/l nformation Only

DETERMINATION OF NEED:

COMPLIANCE MEMORANDUM: PREVIOUSLY APPROVED DON PROJECT NO. 2-
3956 OF HEALTHALLIANCE HOSPITALS, INC. FOR TRANSFER OF OWNERSHIP
AND ORIGINAL LICENSURE:
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Ms. Joyce James, Determination of Need Program, made introductory remarks. Mr. Jere Page, Senior
Analyst, Determination of Need Program, presented the progress report to the Council. He said
“...We have reviewed these reports submitted by both HedlthAlliance and the Northern Hedlthcare
Codlition which is, awatchdog group that was formed about three years ago to make sure that
adequate hedlthcare services were provided in the area that Hedlth Alliance serves and you will hear
from them later aswell. There are deven conditionsin tota that we are talking about....In consultation
with other Department staff, Saff has determined that HedthAlliance isin substantia compliance with
seven of the eleven conditions that we are discussing here. The seven conditions involve statutory free
care, emergency services at the Burbank Campus, financia investment in the Burbank Campus,
governance, free care services, education and outreach and outpatient services a the Burbank Campus.
Saff dso findsthat Hedlth Alliance isin partid compliance with the remaining four conditions which
involve regional emergency medica services, non emergency trangportation, mental health services, and
interpreter services...We bdieve that additiona timeis required to achieve full compliance with dl these
conditions. Therefore Hedlth Alliance has agreed to return to the Council in June with a further update
on compliance with these four conditions: that isthe EM S Services, non-emergency transportation,
menta hedlth and interpreter services, aswel asto provide further reports on emergency and other
outpatient services at the Burbank Campus....”

Questions by the Council followed, whereby it was noted that the applicants free care declined due to
the efforts by socid service agenciesto enroll people in MassHedlth, i.e, Medicaid. Inregard to the
interpreter services condition, Mr. Page noted that the gpplicant still needs to hire a coordinator for
language and interpreter services, provide a progress report to the Department on compliance with
interpreter services, and train its staff more quickly. Mr. Page said he did not fed it was an intent on
Hedth Alliance s part to delay these things on purpose but that the delay is due to their merger with
UMass Memoridl.

Mr. Augusto F. Grace, Vice President of Community Relations for HedlthAlliance, addressed the
Council. Hesad, “...We bdieve we are in subgtantial compliance with al of the conditions. We have
tried to make progressin dl of the conditions. Some of the conditions are rather complex and involve
other hospitds, other providers, and federd and State agencies. There were four conditions that staff
sad werein partia compliance. Oneislocating an ambulance on the Burbank Campus and housing an
ambulance in the garage there. The ambulance had been located at Burbank until the winter. The
garage had not been built. Because the medications need to be kept at a certain temperature, the
ambulance was moved off of the Burbank Campus. Now that the westher iswarm again we will be
moving that back to the Burbank Campus and we are looking at a facility that is on the Burbank
Campus that dready has agarage. We hope that by the time we come back in June we will be able to
fully comply with that one.  On the issue of trangportation services, we were supposed to meet with the
areaprovidersto look a the trangportation system. We met with the motor pool and the regiond trangt
authority. | think there is a belief that we need to reach out to afew more providers and we are willing
to do that. On interpreter services, | think the key point there was we were to hire a haf time trandator.
We have donethat. That trandator is on board and works both as a trandator and outreach services
worker. There was aso arequirement for us to form a committee to work with integrated groups. The
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committee has been appointed by Hedth Alliance, the internd members, and we expect to be reaching
out to the community members....Findly, the fourth condition was on inpatient psychiatric services and
we are involved in negoatiaions with UMass. Memoria on psychiatric services on the Burbank Campus.
There were a couple of conditions that the Northern Codition wanted — one has to do with emergency
sarvices and the public education on emergency services. We think that is very important and we agree
with that. Findly, the development on the Burbank campus of the cancer center and other outpatient
services are being proposed again and we will report on that to you in June.”

Attorney Clare McGorrian, Counsd for Northern Healthcare Coalition addressed the Council next.
She sad, “We were before the Council 11 months ago for the change of control from Hedth Alliance to
UMass Memorid Hedth Care. At that time, the Codition was involved in carefully negotiating detailed
conditions to the Determination of Need. Our god in doing that was to make sure that adequate
affordable hedthcare was available to dl resdentsin our service area. The Caodlition’s particular focus
ison Fitchburg and the townsin the Northern tier and that is because the emergency services have been
subgtantialy reduced as well as many other services. ... The concerns of the Codition are primarily
people, safety, qudity of care and the surviva of the Burbank Campus as a regiona hedlthcare center
for people in the area. ... The Codition respectfully disagrees with the assessment of the DoN program
that Hedlth Alliance has substantidly complied with dl the conditions that were identified. ... There were
severd conditions that we felt were particularly move important than some of the conditions identified.
Conditions #2 and #11, which we are happy to say that Hedlth Alliance has voluntarily agreed to report
back to the Council in three months, on emergency services as a whole and the outpatient services a
Burbank which include the cancer center...Wefed that alot more needs to be done towards meeting
these conditions. ..the Codlition is particularly concerned about a build up of waiting time & the
Leomingter Hospita emergency room and the building of Burbank as an outpatient center because we
think it iscriticd. The Codlition has some continued concerns about governance. We think the process
gtill needs to be more open and we hope to continue to build a more diverse board representation and
we hope to continue meseting on that.”

“Insum,” Attorney McGorrian said, “we would like to recommend as we have in our comments and in
our status reports, that there be areport back in three months on al of the conditions. We have
agreement on six of them so there are only four more. It would be just as easy to report back on al of
them. The Codlition fedsthat their involvement redly has been criticd in kegping Hedth Alliance on
track. The Codlition has done aterrific job. They are representative of how a community codition can
keep a hospitd system moving forward with al the other distractions that it has to deal with. Also
DPH'’s continued oversght is critical. We look forward to working with Hedlth Alliance further and
with the DoN program and again, we ask the Council to vote for areport on dl of the conditionsin
June.”

Ms. Kathy Sicard testified to the Council. With regard to the conditions she noted that the Codlition
was in basic agreement on conditions #1 (free care), #4 (capital contributions), #7 (free care expansion)
and #10 (education and outreach). With respect to condition #1 she urged further outreach effortsto
enroll resdentsin MassHedth. Ms. Sicard said, “ There is an ongoing need to re-educate both the
public and the physicians as to the services that are avallable at the Burbank Campus. Much must be
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done to restore the confidence of both the public and the physiciansin the utilization of the Burbank
Campus.” With regard to #3, Ms. Sicard stated, “We fed that due to the large volume of basic life
support ambulances that are brought to the Leominster emergency room, EMS providers need further
education regarding the type of patient care and servicesthat are available a the Burbank satdllite
emergency room. Thiswould hopefully rieve some of the stressthat is being fdt in the Leomingter
emergency room. There should be no further delay in the congtruction of an adequate bay for an ALS
vehicle a the Burbank Campus, as cdled for in the conditions. Additiond transport times due to not
having this bay could conceivably result in a matter of life and deeth.” With regard to condition #11,
Ms. Sicard stated that the codition has concerns about the availability of some of the present services,
i.e, thereisa4-5 month wait for mammography services at the Burbank Campus; an inferior CAT
scanner that physicians are reluctant to use; only one x-ray room to serve inpatient, emergency room
patients and booked patients; fluoroscopy services have been discontinued and endoscopy services
which had been available five days aweek, are only available every third Monday. On menta hedth
sarvices, condition #9, Ms. Sicard said the Codlition looks forward to the update in June and urges
Hedth Alliance to seek a meeting with Mass. Behaviord Hedth Partnership, as required by the
condition. In closing, she said that the Codition heard that a part-time interpreter is supposed to be
hired, which will help dleviae the problems the Burbank Campusis having in thisregard. The present
interpreter, an employee on the Leomingter campus with a position in the financid department, has
problems being released to go to Burbank.

Ms. Mary Krapf read into the record some letters from members of the Fitchburg City Council. The
letter from Paul Fontaine, Councillor-at-Large said, ... As an eected member of the Fitchburg
community, | wish to convey my strongest possible desire to insure that al of our resdents have
continuing hedlth care opportunities at the Burbank Hospita Campus in Fitchburg. Asyou takeon a
review of Hedlth Alliance s performance relaive to Burbank Hospitd, | hope that recognition is given to
the importance of this facility to Fitchburg residents and residents in bordering communities to the north
of us. | ask that dl conditions placed on the reorganization of Hedth Alliance be reviewed and
enforced, included but not limited to the planned Campus center and the continuation of emergency
room services a Burbank. Our region needs and deserves expanded services at the Fitchburg
Campus. | gppreciate dl that you can do to insure that Fitchburg and the northern tier communities
retain adequate hedlth care services” Ms. Krapf read aletter from Herman Burke, Councillor-at-
Large, “Asamember of the Fitchburg City Council, | am very interested in monitoring the conditions of
the Determination of Need around the license of University of Massachusetts and Hedth Alliance
Hospita System. Fitchburg isacity of over 40,000 people who have been served by the Burbank and
Leomingter Hospitas for many years. My concern is that the conditions attached by the DoN will
continue to be monitored as this system appears to be having problems, meeting the needs of the service
areait covers. Just recently it has come to my attention that the emergency room at Leominster
Hospita has had patients waiting unreasonable amounts of time for services. | fed that DPH needsto
continue to monitor for the sake of public welfare. One full service emergency room is now left to cover
both cities of Fitchburg and Leomingter, which combined is over 80,000 people. This does not include
the numerous surrounding towns that also have to utilize the emergency room. Therefore, | would
appreciate your attention on the continuation of the monitoring of dl the conditions attached to the DoN
for the sake of the public interest | represent.”
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No Vote/lnformation Only

MISCELLANEQOUS

REQUEST ADOPTION OF THE MAGISTRATE'SRECOMMENDED DECISION AS
THE FINAL DECISION OF THE DEPARTMENT INTHE MATTER OF PUBLIC
HEALTH V. GREENLEAF NURSING HOME (PH-98-915):

Attorney Kaina Vendetti, R.N., Deputy Genera Counsel, Department of Public Health presented the
Matter of Department of Public Hedlth v. Greenleaf Nursing Home to the Council. Shesaid, “This
matter is brought to you to request that the Divison of Adminigrative Law Apped’s decision granting
the Department’ s motion to dismiss the matter before it be adopted as the find decison of the
Department. The case came before the Division of Adminigrative Law Appeas (DALA) on the
petition of the Greenleaf Nurang Home seeking to reverse the Department’ s Determination to
recommend decertification of Greenleaf from the Medicaid program and its imposition of an admission
freeze on the Greenleaf Nursng Home. Thiswas based on surveys conducted &t the Greenleaf Nursing
Home through the Spring and into the Fall of 1998. In December of 1998, the Department determined
that conditions at the Greenleaf Nursing Home had improved. 1t was in substantid compliance with the
requirements for participation in the Medicaid program. It reversed its recommendation thet the home
be decertified to certified. It dso lifted the admission freeze imposed on the Greenleaf Nursing Home.
Greenleaf had however petitioned to the Divison of Administrative Law Appeds seeking adecison to
reverse the Department” initid determination and also seeking damages for any losses incurred during
the imposition of the admisson freeze. The Department made a motion to DALA to dismiss

Greenlesf’ s petition based on mootness because the decertification had been withdrawn and also based
on the fact that DALA lacked authority to grant damages for the admisson freeze. The Divison issued
adecison dismissng the case, granting the Department’ s motion in February and we now seek that the
Council adopt it asthefind decison for the Department of Public Hedlth.” It was noted that the facility
islocated in Sdisbury, MA.

After consderation, upon motion made and duly seconded, it was voted unanimoudy to Adopt the
Magistrate's Decision as the Final Decision of the Department in the Matter of Department
of Public Health v. Greenleaf Nursing Home.

REQUEST ADOPTION OF THE MAGISTRATE’'SRECOMMENDED DECISION AS
THE FINAL DECISION OF THE DEPARTMENT IN THE MATTER OF EMERGENCY
MEDICAL TECHNICIAN WESLEE S. SICARD (NO. PH-98-801):

Attorney Tracy Miller, Deputy General Counsdl, Department of Public Hedlth, presented the request for
adoption of the Magigtrate' s Recommended Decision as the Find Decision of the Department of Public
Hedlth in the Maiter of Emergency Medica Technician Wedee S, Scard. Attorney Miller said in part,
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“... The matter before you today is the Department of Public Hedth v. Wedee Sicard, and
we are requesting that the Commissioner and the Public Hedth Council adopt the Magistrate' s Find
Decisgon inthismaiter. The Office of Emergency Medica Services cartifiesal EMTsin the
Commonwedlth and part of that respongbility isto suspend or revoke certification when there has been
aviolaion of our regulations. That isthe case here. An agency action was brought in October of 1998
agang Wedee Sicard, who was aBasic EMT, to immediately suspend and then arequest to
permanently revoke his certification. That request was based on convictions for indecent assault and
battery againg a child under the age of 14. The grounds for that were two different regulationsin the
Office of Emergency Medicad Services Regulations. That isany conviction related to the performance
of an EMTsdutiesis grounds for revocation as well as any condition or action that endangers the public
hedlth and safety. Those are the grounds upon which the Department commenced this action. There
was an immediate suspenson. Mr. Sicard did gpped this decision to the Division of Adminigtrative
Law Appeds and the Department at that time made a motion for summary decison, which it had done
insamilar caseslike thisin the past. We were arguing that, based on the convictions aone which were
undisputed, the revocation should take place. The Magidtrate in the tentative decision, asyou probably
have seen, agreed with the Department’ s assessment that this was a conviction related to the
performance of duties and it was aso a conviction that endangered the public hedlth and safety. 1 would
add a this point that this decison and the Department’ s underlying policies that resulted in bringing this
action are congstent with what the Department has done in the past with every other EMT for whom
we have learned there was a conviction for sexud assault or any sex offense. We have gone back
through our records, back to 1992. We have consstently asked for this sanction, and the Division of
Adminigrative Law Appeds has consgtently granted permanent revocation and the Public Hedlth
Council has consgtently upheld those decisonsin the past. | would add that in this instance, Mr. Sicard
was only certified asan EMT for two months. He pleaded guilty to the offense while his gpplication
was pending a the Department, and it was only after that we learned through the Court system that his
probation included a provison that said he would no longer work asan EMT that we immediatey
commenced thisaction. The Magidtrate granted the Department’ s motion for a permanent revocation
and we ask the Public Hedlth Council to adopt the Magidrate' s Decison asthe Find Decision in this
meatter.”

After congderation, upon motion made and duly seconded, it was voted (unanimoudy) to Adopt the

Magistrate' s Recommended Decision as the Find Decison of the Department in the Matter of
Emergency Medicd Technician Wedee S. Sicard, thereby revoking his EMT certification permanently.

kkhkhkkkhkhkkhkhhkkhkhkkhkhkkkk*%x

The meeting adjourned a 12:10 P.M.
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